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8.4d)(1) Comply with ail applicable requirements i this chapter; and
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Comment:
Survey performed to ehange two client home to three client home. Home in compliance on day of syrvey. Corrective
Actlon Report issued with no plan of correction due to CTA, Home will be certified for theae clients for one year.

*, 7,

82.{c)(6) Daily documantation of the provision-otserdfts through persona-cata ot skiled nursing
sacial worker monitorng W Sheat ¢ tlient cbservation shests, andsignificant avents that may impact the Iife, €
gt or the provision of services to the client, including but not limited to adversa.avernts;
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Primary Care Giver
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